
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C CharterCertificate from

3oha Doe dba Doe's Limo

9Bcs

(_---_ ;Yi',_or pria0

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

Submitted by:

Address:

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER:'_t_%. \_. T-

_fthis is your first time fdkg an applimtion with the PSC. you will not

have a Docket Numb,r. The CommimleB will _ one to you. lfyeu

have filed wi_h the Cemmkdoa before., a Docket Number wm _.ned

Telephone: _,'t_'_\ ) _'_-- \_'-_
]Fax:

Other:.

Ema;i.
_ I _ . ' --

NOrth: The cover sh_t and lnform_ion contained herein neither replays n_' supplements the filing and service of pleadings or other papers

as required by law. This form is required for useby the Public Service Commission of South Carolina for the purpose ofd(x:katin 8 and must
be filled out comple*.ely.

i NATURE OF ACTION (Check all that apply) I

[] Appli_tion- Class C Taxi

[] Apptieation- Class C Charter

[] Application- Class C CharterBus

_] Application- Class C Non-Emergency []

[--1 Application - Class E Household Goods

[] Application - Class E HazardousWaste []

[_] Application /-7

[] Request for Extension to Comply wRh Order []

_-] Request for OrderGranting Authorityto ObtainCertificate of
Public Convenience and Necessity to Be Rescinded []

['7 R_uest for Cancellation ofC,ertificate []
t"

[] /_quest for Suspension ['7

[_ Requsst for Reinstatement []

[] Request for Name Change on Certificate []

[] RequesttoAmend Scope ofAuthoflty

[] RequesttoAmend T_ff(ra_ in_.se,etc.)

[_ RequesttoAmend PassengerLimit

Request

Exhibit

Late-F_ed Exhibit

Letter

Proposed Order

Publisher's Affidavi_

geservatioa Letter

Response

Returnto PetRion

Other:

b
'.302013

If youhave anyquestionsaboutthis form,pleasecontactthePUBLICS_RVICECOMMISSION at 803-896-5100.



CLASSC REINSTATEMENTFORM

File the original with"

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S,C. 29211
(803) 89s- SlOO
FAX (803) sgs-s199

Mall or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main mreet, Suite 900

Columblat 8.C. 29201
(803) 737-0578

FAX (803) 737-0815

DATE: _, _o\ _,___.

Please consider this an application for Reinstatement of my:

_- axi Certificate Number

[_ Charter Certificate Number J_,L_°_'.. • •

Charter Bus Certificate Number

_:] Non-Emergency Certificate Number

My oedificate was revoked/cancelled on
(DATE)

<_ _ ,- _ ,_ ¢-_ ..........

because

TRANSDEPT

I am seeking reinstatement because

_,_,, ,,_e_, _ _
(Name of Company)

_-_\_ _P_-_<=_._,=_ "_\_
(Street AddrEss)

(_3ib/, State, Zip Code)

L _'_ _,_ _>- \_-_,
(TelephoneNumber)

DBA "_c_'¢'_ __;,_-_c_
(If applicable)

(Nailing Address tf different h-om5breet Address)

(Signature)

(Title)Owner,President,etC,

ORS Revised2-22-10

,_ :;_ • I _ I [I t I:: I|


